wwen,  FLED OCT 30 1957 STANDARD CERTIFICATE OF DEATH oo S 1010 71 8 S—

STATE FILE NUMBER

Registration District No. __.,.-3,1.0,. .......... .. Primary Registratien District No. . &4.9. ........... Ragittrar's No. 2 b 65

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-s:d.:g;.b’:{:’:)
. STATE b, COUNTY
= COUNTY  Saint Louis - Missouri
b. ClTY {If owtside corperate limirs, give TOWNSHIP only) | Inside Limits c. Cgl"r Inside Limits
R . -
TOWN Fergusen Yes X Nem rown  Saint Louls Tesd NoO
c. FULL NAME OF {If NOT inhaspital, give location)|Length of stay in 1b . (0 d Resid
HOSPITAL OR d.LETREET outside, give Jocation) esida on Zrm
Z v 37 wstitution Hilltop Mursing Home 5 Days ff /4 abress 3967a Lexulgten VeIli®, . o ns
o o
1;'5 3 ‘All or First Middle # Last 4 DA;_N: Manth Day Year
DECEASE [
£ (Type or prins) ANNIE SPILIETT oearn October 17th, 1957
2 |
o 5 3 ; ) 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR KF UNDER 24 HRS,
® _3 S. SEX ’ 6. COLOR OR RACE 7 marriep ] meven Mmmm | e L l s
.= Female White wicoweo [ ovorcee (E5ept. 21, 1868 I i
s ¥ . 10a. USUAL OCCUPATION (Gize tindo[wortdom 106. KIND OF BUSINESS OR (NDUSTRY [11. BIRTHPLACE (City and mtate or country) O 112, cmizen oF what countr |
3 during most of working life, even if retired) |
§° o None None St. Louis, Missourl USA
° E-E ?, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0 wuv . .
;: 8 Jehn Spillett Susan Wyber
Z o w [15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L -S— (Yep, 20, or unknown) | (IS pes, pive war or dater of service)
@2 No Yene Yone IEdw. Frechmann, 4890 San Francisce Avenue,
-y E % = 18. CAUSE OF DEATH [Enler only one catse per line jor (a), (b}, and (c).] lg"r‘gﬂ.n:. lET:tAETE:
v 83 = PART 1. DEATH WAS CAUSED BY; W 292
.5 o . IMMEDIATE CAUSE (a) - & ’
2 .= e
o >
e ef -
3 v
: - Conditons ifenn. (B ﬁ,,,g(_a W 7’ agu_..,é@t
H 5 0 whick gave f{a fo DUE TO (8)
E 2 E a2 cbove cause (), 7 ‘ W__Q__‘_—-
° € £ 0 ;t:_z.ring the u"ldn- BUE TO (&)
E U x > ¥ing cause lasl.
2 g =] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. '\:g‘i 3:;2;?
58 x hi 420 I ves() vo 3 &~
- ; E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury ir Part Ior Part 11 of item 18}
“. 0 B 0 O ]
>= j v
[R 20c. TIME OF Hour  Month, Day, Yeer
o E : 3 INURY . m, \ ) :
wu a p. m. ) RN T ’ i
3 = ] :
-8 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ehout heme, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
S - o WHILE AT [ NOT WHILE ] farm, factory, street, office bldyg., ete.)
ES 5 WORK AT WORK L, ‘
; E D -
% -— 21. J atrended the deceased from ,g ““ f . to /; f 7 and last saw, I‘h’ alfive on _"/70%%
- % . Death occurred at A, m on the date stated a.bove and to the best of my knowled{e, fro he cadaes stared.
gn. . | 2z2a. smuA'run (Degree or title) ’ Ozzb ADDRESS 22c. DAJ@SIGNED
e M A Bl FS [ e |5
" Ea— re
5 . 23a. Buauu.. cntnnpu, 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 234_ LOCATION (City, forrn. or county) 7 (Statey 7
z.e. _ﬂa‘“"‘.“ Specifyd | 1011 . " Pa ~ : . ’ ét Touis Count Mi 5
83 T 9/ St. Poterg Cemetery ouis County, Missour
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{Licensed Embalmer’s Statement on Reverss Side)} /
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STATEMENT BY LICENSED EMBALMER l\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY FE, OF BY e eeeeeeeeeeeeee e sl e e e eeee e ae e e e eaeeaeieeee S e .., Student Embalmet No........... .

working under my personal supervision.. ' : - ’ - .

Student..... et emateeseeaeveetzeaeananaazana e aaasnaons
Signature of Student Embalmer .

Liceﬁsed Embalmér No. ) (ll'l 2.

b .- . - P Q. Address__g—'t 5—-'-‘-“'"'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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